


PROGRESS NOTE

RE: Bud Morgan
DOB: 09/19/1924
DOS: 01/16/2023
Harbor Chase AL

CC: General decline and spoke with daughter/POA regarding hospice.
HPI: An 98-year-old with advanced dementia unspecified who over the past couple of months has had increase in falls and decrease ability to ambulate, he would go from his room to meals using his walker routinely. He is no longer able to even walk a third of the distance. He is in a manual wheelchair that he is not strong enough to propel and family has rented an electric scooter to see if he is able to use it properly. Currently, physical therapy is working to orient him to the proper use of the scooter. I did speak with daughter that if he is not able to figure it out, they are comfortable in discontinuing its use and just going to straight manual wheelchair. The patient is now incontinent of bowel and bladder before he could toilet and would have accidents, but now its full incontinence. He is less able to express his needs, today I saw him and he just had this blank expression they had no idea what was going on around him though he was seated at the dinner table with other people and I am told that he generally is just quiet and does not say anything. I spoke to his daughter/POA Susan Haney and she is fully aware of the decline and concerned about whether hospice is appropriate at this time. I told her that it is the right time to start that they will troubleshoot and intervene rather than waiting until there is an untoward event. After discussion, she is relieved and agreeable to hospice evaluation.
DIAGNOSES: Gait instability with falls now requires either wheelchair or scooter, dementia with progression unspecified, ASCVD, peripheral vascular disease, and depression.

MEDICATIONS: ASA 325 mg q.d., Lexapro 10 mg q.d., Flonase q.d., gabapentin 100 mg b.i.d., Norco 5/325 t.i.d., Imdur 30 mg q.d., lisinopril 5 mg q.d., metoprolol 12.5 mg b.i.d., Aleve 220 mg q.d., omeprazole 20 mg q.d., PreserVision b.i.d., alprazolam 0.125 mg q.d. p.r.n.
ALLERGIES: SULFA.
DIET: Regular.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: Frail elderly male seated in the dining room with a complete look of confusion.

VITAL SIGNS: Blood pressure 139/76, pulse 69, temperature 97.9, respirations 18, and O2 saturation 98%.
MUSCULOSKELETAL: He requires assist for weight-bearing and transfer to wheelchair, this time his scooter. He knows how to stop it but it has to be helped with starting it.
SKIN: Warm, dry and intact with good turgor.

NEURO: He just made eye contact did not speak or have any kind of facial expression other than blank.
ASSESSMENT & PLAN: Dementia unspecified with progression to assist with 6/6 ADLs. Valir Hospice to evaluate and follow patient, daughter Susan Haney is for this and will continue to evaluate his medications discontinuing those no longer of benefit. The point of PT is to try to see if he can acclimate to the proper use of the scooter and if not will discontinue that and go back to the straight wheelchair.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

